The aims of this study were to explore the terms that patients preferred to be called during medical encounters and to provide a guideline about the proper use of appellations about patients in teaching medical students. Methods: Patients were asked to select items from given examples to indicate how they wanted to be addressed by their doctors and how their doctors tended to address them. These terms were categorized into 3 groups; 1) terms that includes name, 2) "patient+honorific suffix, boon (hwanja-boon)", and 3) other general terms. The survey also included questions on patient's perception of the importance of terms of address in building a good doctor-patient relationship. The questionnaire was distributed to 440 out-patients of the three university affiliated hospitals in Seoul and Gyeonggi province from August to September 2007. Results: Three hundred ninety-two respondents were analyzed after excluding 58 respondents who did not meet the study criteria. The ages of the respondents ranged from 18 to 80 years, and 56% of them were male. Most patients preferred to be called by the terms that includes their name (284, 72.4%) and the most preferred term was "family name (FN)+given name (GN)+honorific suffix, nim" (156, 39.8%), while doctors used the terms "patient+honorific suffix, boon" (188, 48.0%) most frequently. About 59% of respondents were addressed as they preferred. Patients in their 30s and 40s showed significantly higher perceptions of the importance of terms of address than other age groups (p= 0.0007). Conclusion: Patients preferred to be called by their full name with an honorific suffix; however, patients' preferences and doctors' usage were not in agreement in many cases. The results of this study suggest that doctors should pay more attention to the proper use of appellation during medical encounters. Furthermore, these results can be used to teach undergraduate medical students and guide physicians on how to address patients in practice.
programs have been introduced in undergraduate medical education in Korea, and we do not have enough empirical data to establish our own models for teaching and learning communication skills.
Instead, teaching models from Western countries have been modified and used in many medical schools. These models, however, should be carefully examined for cross-cultural suitability further, we need to develop our own communication skills models based on empirical studies.
The initial moments of a medical encounter are critical in establishing patient-doctor relationships, because they help to make the patient feel comfortable and set the tone of the interview [5, 6] . There are several elements for establishing the initial rapport, demonstrating respect and interest using adequate terms of address is one of the key skills that are used at the beginning of medical interview.
Using the proper appellation during entire medical encounter is also important in maintaining rapport between patient and doctor. Although medical students in Korea are encouraged to greet their patients and to show their respects to patients using appropriate appellations, the evidence -based guidelines for using them have not been established.
In Western countries, doctors and medical students are encouraged to address their patients by name [6, 7] , although there has been some debate regarding the use of a patient's first name [8, 9] .
Linguistic etiquette varies according to social relationship, time and place, and sociocultural conventions. In some western countries, a person's first name is frequently used to address an individual, irrespective of his age or sex. However, Korean is an honorific language, different forms of expressions and different modes of speech are used depending on the age, sex, social status, or relationship of the person who is addressed [10] .
Another unique characteristic is that Koreans frequently use kinship terms such as "uncle", "aunt", "grandfather", and "grandmother" metaphorically in social relationships. Although the National Institute of the Korean Language proposed the use of standard language etiquette in the early 1990s [11] , they did not recommend any guidelines regarding adequate terms for doctors to use when addressing patients.
In Western countries, several studies have determined the most proper terms to use in addressing patients to establish the initial doctor-patient relationship. Differences in these preferences may arise as a result of gender, race, culture, and time according to these studies. Based on our review, however, there have been only few studies of this issue in Korea. As a result of the study done in the early '90s, the authors reported that patients preferred to be addressed as "family name (FN)+given name (GN)+ssi " and "uncle" or "aunt" by their nurses [12] . A recent survey, however, shows that patients preferred to be called by "FN+GN+nim or ssi ", doctors preferred to use the term, "hwanjaboon" [13] .
In this study, we, authors intended to explore the preferred terms which patients want to be called during medical encounters and to provide empirical data that can be used in teaching medical students and doctors on the proper use of appellations of patients. The purposes of this study were to investigate 1) how patients wanted to be addressed by their doctors, 2) how they were actually addressed by the doctors, and 3) differences in patients' preferences by demographics.
Frequently used terms of address were extracted from the records of 10 physicians' medical interviews with 30 patients. In addition, we searched and reviewed the literature on appellation/terms of address, doctor-patient relationships, and communication. A draft of the questionnaire was developed through this process.
The final questionnaire was emerged after a pilot survey was given to 5 internal and family medicine residents to determine its relevance and applicability. In the questionnaire, several examples were provided regarding the different terms of address that are commonly used. The examples consisted of terms including their name "(FN+GN or just the GN)+suffix ("nim", "ssi ", etc)" and terms not including their name such as kinship terms ("father (abeonim)/mother (umeonim)", "sister", "uncle", "aunt", "grandfather", "grandmother", etc) or other terms ("patient+honorific suffix, boon (hwanja-boon)", "client", "student", "lady", "Sir", "ursin", etc).
The suffix "nim" is an honorific title suffix that is similar to the deferential Mr., Mrs., and Miss and the use of "nim" has increased rapidly in Korea, especially in service departments. The suffix "ssi " is a neutral title suffix and is similar to Mr., Mrs., and Miss for adults. The suffix "boon" means an esteemed person and the noun "ursin" is used to address an elder and esteemed person.
Patients were asked to select multiple items from the provided examples based on how they pre- All statistical analyses were performed using the SAS statistical software version 9.13 (SAS Institute, Cary, NC, USA). Demographic data were evaluated using descriptive statistics. Patients were asked to select multiple items from the provided examples based on how they preferred to be addressed by the terms were classified into 3 categories based on the frequency of their use for further analysis and the categories were defined as follows: 1) terms that includes name ("FN+GN+ nim", "FN+ GN+ patient+boon", or "FN+GN+ssi "), 2) "patient+ honorific suffix, boon (hwanja-boon)," and 3) other general terms ("father/mother", "grandfather /grandmother", "uncle/aunt", "Sir", "client", "student", "ursin", etc).
The chi-square test was used to analyze the difference between patient preferences according to demographics and patient perception of the importance of different terms of address that were used. The "terms accordance" was defined as an instance in which a patient's preferred term of address was the same as the term that his physician used to address him. A p-value <0.05 was considered as statistically significant.
In total, 392 respondents were analyzed after 58 respondents, who did not meet the study criteria, were excluded. The ages of the 392 respondents ranged from 18 to 80 years 56% was male, 73.3% was married, and 89.9% had at least graduated from high school (Table 1) .
'
Four hundred thirty-one terms of address were selected for the question on patient preferences, and 539 terms were selected for the question on the doctor's use by 392 respondents. We considered these multiple responses equally for each question, without any weight, for the analysis.
Patients most frequently preferred to be addressed by "FN+GN+nim" (156, 39.8%), then by "patient+ FN: Family name, GN: Given name. The suffix "nim" is an honorific title suffix similar to the deferential Mr., Mrs., and Miss, and the use of "nim" has been increasing in Korea especially in service departments. The suffix "ssi " is a neutral title suffix similar to the adult use of Mr., Mrs., and Miss, and the suffix "boon" means an esteemed person. The noun "ursin" is used to address an elder and an esteemed person.
boon" (87, 22.2%), "FN+GN+ssi " (72, 18.4%), and "FN + GN+patient+boon" (56, 14.3%). Physicians, however, usually addressed their patients by "patient+boon"
(188, 48.0%), "FN+GN+nim" (129, 32.9%), "FN+GN +ssi " (65, 16.6%), and "FN+GN+ patient+boon" (43, 11.0%) (Fig. 1A) .
After classification into 3 categories, the most preferred terms in both groups were "terms including name", "patient+boon", and "other general terms". There was no gross difference between the frequencies of physician use of "terms including name" (60.5%) and "patient+boon" (48.0%). The frequency of patients' preferred terms of address, however, experienced a large gap (50% difference)
between "terms including name" (72.4%) and "patient +boon" (22.2%) (Fig. 1B) .
There were no significant differences in patients' preferred terms of address between sex, monthly income, or marital status of the respondents. A significant difference was observed, however, regarding the age of the respondents. Although people aged older than 60 years did not differ significantly in their preferences, subjects aged younger than 60 years preferred to be addressed by 'terms including their name,' and this tendency was particularly strong in patients who were in their 30s and 40s (p=0.0007). In addition, respondents who had at least graduated from high school showed a marginally significant difference in their preference for being addressed by terms including their name (p=0.053) ( Table 2) . 
' '
Patients were able to choose terms for how they preferred to be addressed or for how physicians addressed them. Thus, we defined 'terms accordance' as one of these terms that was in agreement between patient preference and physician use. A total of 204 of 342 respondents answered that they were addressed as they preferred, and the terms accordance rate was 59%. Of the accordant cases, "FN+GN+nim" was the most preferred term (Fig. 2) .
'
The median score of the importance of the terms of address that were used in doctor-patient relationships was 8, and 88.6% of respondents (n=3 35) reported scores over 6. Patients in 20s to 40s reported a significantly higher score (p=0.04) than other age groups. Patients who were educated above the high school level showed a marginally significant higher score (p=0.054) than those who were educated below high school. The group that had a higher score on the importance of the use of adequate terms of address also preferred to be addressed by the term "FN+GN+nim" (Fig. 3) .
A total of 56 (14.8%) patients reported unpleasantness due to their doctors' use of inadequate
Fig. 2. Preference of the Terms-accordant Respondent, the Frequency of Each item (A) and after Categorization (B)
FN: Family name, GN: Given name. The suffix "nim" is an honorific title suffix similar to the deferential Mr., Mrs., and Miss, and the use of "nim"has been increasing in Korea especially in service departments. The suffix "ssi " is a neutral title suffix similar to the adult use of Mr., Mrs., and Miss, and the suffix "boon" means an esteemed person. The noun "ursin" is used to address an elder and an esteemed person.
Fig. 3. Preference of Terms of Address in the Group with the Higher Perception of Importance, the Frequency of Each Item (A) and after Categorization (B)
FN: Family name, GN: Given name. The suffix "nim" is an honorific title suffix similar to the deferential Mr., Mrs., and Miss, and the use of "nim" has been increasing in Korea especially in service departments. The suffix "ssi " is a neutral title suffix similar to the adult use of Mr., Mrs., and Miss, and the suffix "boon"means an esteemed person. The noun "ursin"is used to address an elder and an esteemed person.
appellations, namely "impolite speech" (n=19), "being called by kinship terms such as an aunt" (n=4), "not addressing them by their names" (n=3) and "not using any terms of address" (n=3). Our study results showed that patients preferred to be called by their "FN+GN+nim", but doctors frequently addressed them as "patient+boon" without including their name. This result is consistent with another recent survey of patients who visited a university-affiliated hospital in Seoul [13] . Another previous Korean study in the 1990s showed that "FN+GN+ssi " was the most preferred term by patients in wards and the second most preferred term was "uncle/aunt" [12] . In the same study, older groups of inpatients preferred "uncle/ aunt" or "grandfather/grandmother". In contrast, patients in our study had a low preference for "uncle/aunt", In Western countries, doctors occasionally address their patients by their first name to put them at ease, but some individuals oppose this practice because it can seem patronizing and can reduce the status of the patient [8, 9] . In Korea, it is uncommon to call someone by his first name if he is not very close or in the same age group. Our results, however, suggest that Korean patients desire to be addressed by terms that include their name (FN+GN) rather than "patient". In addition, calling a patient by name can verify his identity, and thus it can be helpful with regard to patient safety.
The term "patient" is derived from Latin, meaning "one who suffers", or encompasses the Chinese word for "ill people" Recently, people have suggested using the words "client", "consumer", "recipient", or "customer" instead of "patient", although this proposal is being debated. According to previous studies in other countries, physicians prefer to refer to patients by their last and first name [14] , and patients prefer to be addressed as "patient" instead of "client" or "customer" [15, 16] . In addition, patients respond positively when doctors call them by their first name [5, 17, 18, 19] , but older persons have a relatively negative response [20] .
Koreans can react negatively to the term "patient", because it also refers to a person who is ill. Young and highly educated people preferred to be called by their names in this study.
It is interesting that a gap exists in between the terms of address that patients prefer and those that doctors actually use. In this study, 41% of respondents were not addressed by terms that they preferred. A previous study reported that 50.4% of patients wanted their physicians to address them by their first name, but doctors did so in only 13.8%
of the videotaped encounters [5] . Although our results were based only on the patients' records, not from actual observation of the medical interview, this discrepancy implies that a gap between the patient and doctor exists from the outset of the clinical encounter.
In addition, 15% of the respondents were displeased with the terms of address that their doctors used. When a kinship term ("grandfather", "grandmother", "mother", "father", "uncle", "aunt", etc) is used to address others who are not family members, it is used metaphorically [10] . Despite the common use of metaphorical kinship terms in informal relationships as a form of Korean linguistic etiquette, the use of such terms may not be appropriate in professional doctor-patient relationships. Also, impolite speech and terms that make others uneasy are improper, which should be emphasized in communication education.
Respondents in this study suggested that using adequate terms of address in medical encounters has an important effect on doctor-patient relationships. Respondents in 30s and 40s and those with higher education perceived this effect as highly important, and these groups appear to reflect the changing needs of medical consumers. The younger generation prefers to be addressed by 'terms including their name,' similar to results of another survey, in which people aged younger than 40 years preferred to be called "FN+GN+nim" [13] . Therefore, we concluded that multiple selections had no significant influence on our results.
In addition, the perspectives of both a Korean language specialist and a sociologist are also needed to determine whether the patients' preferred term "FN+GN+nim" is adequate, according to Korean linguistic etiquette. The results of this study, however, emphasize that people prefer to be addressed by terms that include their name, instead of "patient+boon" without their name, which is how doctors frequently address their patients.
In conclusion, patients wish to be addressed by full name with honorific suffix. In addition, patients' preference and doctors' usage often were not in agreement. These results suggest that doctors should select a more proper appellation during medical encounters. Furthermore, our results can be used to teach medical students the terms that are more appropriate to address patients and how to
show their respect to patients using these terms of address.
